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Philosophy 


Dr. R, C. Main, Health Officer of Santa Barbara 


County, in his monthly publication makes the follow- 
ing interesting comment on life and health: 


‘‘Qne hundred and forty years ago the American 
Philosophical Society was taking an interest in the 
‘Probabilities of Duration of Human Life and the 
Progress of Population in the United States’’; and 
this year it took just as much interest in hearing 
what Lee K. Frankel had to say on the some subject. 

In 1791 the speaker on this subject backed his hope 
for longer life in the United States by statistics show- 
ing a much lower infant mortality in Philadelphia 
than in the leading European cities and earried the 
comparison through youth and middle age, showing 
that of 1000 people born in the American city 400 
_ were alive at 20 years, 140 at 50 years, and 6 at 80, 
whereas in London 272 survived to 20 years, 140 to 
fifty, and 2 to 80. 

Mr. Frankel, in 1931, showed an amazing advance 
in these 140 years. Out of 1000 born under the pro- 
tection of modern sanitary and medical science, 836 
are alive at 20 and 657 at 50; while 133 of this 1000 
arrived at 80 years. From 1790 to 1890, 8 years only 
were added to the average length of life in this 
county; but from 1890 to 1930, 16 more years were 
added, making an increase in expectancy of life of 
24 years more than it was in 1790. 

The problem now becomes—not how much longer 
we may live, but how much better we may adjust 


May 30, 1931 


and Health 


ourselves to life. Practically all of us have a life 
expectancy which will enable us to accomplish some- 
thing if we utilize our possibilities. Physical well 
being having occupied the public health mind during 
the last hundred years, it would seem that the time 
is here for mental health to have its innings. Only 
with a sound mind as well as a sound body can these 
increased years be a thing of joy instead of a burden.”’ 


DR. HIERONYMOUS OUT OF OFFICE 


Dr. A. Hieronymous, who has been City Health 
Officer of Alameda for twenty years, has been dis- 


placed by Dr. R. W. Sanders. The change came 


about through the action of a new city manager whose 
authority extends to the appointment of the health 
officer. Dr. Hieronymous has served faithfully over 
a long period of years and his administration has 
been eminently successful. He has been associated, 
actively, with the Health Officers’ Section of the 
League of California Municipalities and has contrib- 
uted to the success of that organization. 


Oliver Wendell Holmes gave a short rule for obtain- 
ing the confidence of the community: ‘‘ Deserve it!’’ 
This applies to all, not alone to individuals, but to 
organizations of all kinds. Work carefully planned 
to meet a need and honestly performed will in time 
make that lasting impression upon the community 


which 1 is its greatest reward. 
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DUTIES OF COUNTY HEALTH OFFICER MANY 


Dr. 8. Iglick, Health Officer of Glenn County, has 


written for the Willows Transcript on the wide variety — 
of duties that are imposed upon the county health — 
officer. The article, which is reprinted here, indicates 
the difficulties encountered by a health officer who must 
earn his living through the practice of medicine and 
at the same time serve his community as the adminis- 


trator of the public health laws. In spite of this 
handicap, many such physicians are successful health 
officers—but, at a personal ‘sacrifice. Such a position 
is certainly ‘‘no sinecure.’’ The article follows: 


_ These lines are written to set those persons right who think 
(a) that the office is a sinecure; that the health officer ‘is arbi- 
trary or partial; (b) that his duties are merely to quarantine 
houses of persons who are reported by physicians of having a 


quarantinable disease; and to fumigate those houses at the end 


of the quarantinable period ; (c) that a health officer requires 
no knowledge except that — to the legal regulations cf 
quarantine. 


In answer to these aatiiliie it need but be said that ¢ a 
health officer who is partial and arbitrary could not hold office 
very long. 


stances, and may therefore seem partial to the layman. For 


instance: The law permits him to quarantine but a portion of 


a building that is so arranged that the patient and his attend- 


ant need not come in contact with or carry germs to other — 


persons or to other parts of the same building. It also permits 
the bread-winner of the family to attend to his or her work, 
business or employment under restrictions prescribed by the 
health officer, who is required to use his best judgment in each 
case. 
be afflicted with a quarantinable disease really has it. This to 
prevent unjustifiable quarantine with the hardships that it 
implies. 


That the office is no sinecure may be learned by reading and 
PRO i oneself with the duties of the office as prescribed 
by law and regulations of the Public Health Service. These 
are: To enforce health laws; to keep informed as to the latest 


methods of preventing and of combating epidemics; to enforce 


registrations of births and deaths and to reporting communi- 
cable diseases; to abate health-menacing nuisances; to super- 
vise sanitation of public parks, swimming pools and auto camps, 
public schools and places of amusemenet; to see to the preven- 
tion of insect breeding, manure and garbage piles in densely 
populated regions of towns and cities; to prevent contamina- 
tion of drinking water supplies; to supervise food and drink 
dispensaries; to enforce child hygiene and welfare; to control 
and prevent communicable diseases; and in incorporated towns 


and cities he should have some knowledge of health administra- 


tion; how to carry on a campaign for additional water and 
sewer facilities; of the cost of public hospital and health center 
maintenance ; if it is more economical to pasteurize all milk or 


eliminate all tuberculous cows, ete. 


Besides all the above he must be able to diagnose communi- 
cable diseases, must be a good statistician and to teach people 
modern methods of hygiene and sanitation, which he can do 
best by availing himself of newspaper publicity. 


S. IGLICK, Health Officer. 


In reality history is of no avail. Humanity is 
caught every day with traps that have served before.— 
Jules Simon. — 


_ The basis of Medicine is sympathy and the desire 
to serve; and whatever is done to that end must be 
called Medicine.—C. F. Martin. 


His actions may differ under different circum- 


He must also satisfy himself that the person reported to 


WINNING THE FIGHT ON TUBERCULOSIS | 


The tuberculosis death rate has been more than 
halved in the past twenty years. In 1930 the tuber- 
culosis mortality rate for California was 98.2 per 
hundred thousand population, as compared with a 


rate of 203.9 per hundred thousand population in 1911. 
‘This remarkable decrease is due, in a large part, to the 
provision of adequate facilities for the treatment of 


tuberculosis patients. There is probably no state in 


~ the Union which provides such elaborate facilities 


for the treatment of persons who suffer from this 
disease. There are other factors that have produced 
this low death raté“the general prosperity that the 
state has enjoyed, ideal labor conditions, the avail- 
ability of wide varieties of foods and the provision of 
innumerable recreational facilities must also be con- 
sidered as factors in lowering the tuberculosis death 

rate. The following table indicates the progress that 
has been made in the continual warfare that has been 
carried on against this disease: 


Twenty-five Years of Tuberculosis Mortality in California, 


1906-1930 
Rates per 100,000 Population 
4607 
5267 
5724 


ANNOUNCE INSTITUTE ON PRE-NATAL CARE 


_ The Bureau of Child Hygiene of the State Depart- 
ment of Public Health will hold, for public health 
nurses, an institute on pre-natal and maternity care 
at the University of California at Los Angeles, July 
13-16, 1931. The sessions will be held from 2.00 to 
4.00 p.m. on each of the four days, as scheduled. 
The institute will be conducted by staff members of 
the bureau and all public health nurses in southern 
California are invited to attend. Further informa- 
tion relative to the institute will be published in 


future issues of the Weekly Bulletin. 
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THE OUNCE OF PREVENTION 


“Some wise old savant hath said that ‘‘an ounce 
of prevention is worth a pound of cure.’’ This maxim 
has been proven so often that no one would think to 
question its truth, and the wise among us practice 
its precepts. We have found that it is cheaper to 
stave off disaster than it is to overcome it after it is 
upon us, and that it is foolish to suffer pain and misery 
in an age that makes much of its scientific accomplish- 
ments. The economic losses to the human race from 
carelessness and neglect of simple things is one. of 
the most appalling leaks in our Somos system of 
living. 
For instance why should man, woman or child 
ineur the dangers of smallpox when it can be avoided 
by a scientific prick on the arm, incurring a modicum 


of expense and a resultant few.days soreness fading 


away into an itching sensation that tickles rather 
than torments. Without reference to the prevalence 
of smallpox in the county a sore arm for a few days 
would seem to be a small price to pay for immuniza- 
tion from any disease that keeps you from business 
and isolates you from your friends for weeks, and 
mayhap send you back greatly handicapped in per- 
sonal appearance and efficiency. More than two 
thousand persons have been vaccinated in Tehama 


County in the past few weeks against smallpox, most 


of them without cost to the patient, evidencing their 
faith in the ‘‘ounce of prevention’’ theory. Where 
we must choose between two evils, the wise man 
always chooses the lesser. In this case a sore arm 
that doesn’t hamper our business and social activities, 
is to be desired over a loathsome disease that isolates 


us completely and compels us to avoid human con- 


tacts in the interests of society—Red Bluff News. 


NEWSHOLME ON MEDICINE AND THE STATE 


The following postulates, each of which is almost 
axlomatie, are discussed 1 in Sir Arthur Newsholme’ . 


new book: 


1. Every member of the community should have, so 
far as essentials are concerned, equal provision 
for the treatment of illness. 


2. That complete medical service must be available 


gratuitously for all who can not pay. 
3. The patient’s welfare, and not medical prefer- 


ences or prejJudices—except in so far as these con- 


duce to the patient’s welfare—forms the prime 

‘‘veneral medical service.’ 

4. A consultant service and all necessary specialist 

and ancillary forms for diagnosis and treatment 


should be available for the individual patient, 
normally through the agency of the family doctor. 
o. Treatment should be educative. The causes and 
-eonditions leading to illness should be sought out, 
and to the full extent practicable; preventive 
advice should be and preventive action 
taken. 
6. Neither medical practitioner nor ‘sihatat officer 
of health should allow his attention to be monopo- 


lized by treatment and study and action thus 
diverted from preventive measures. _ 


7. The individual doctor can only fulfill the immense 
possibilities of good implied in his relationship to 
his patient when he is imbued with a living appre- 
ciation of the profoundly ethical importance of 

his work and his teaching. 

8. For medical treatment the family, not the patient, 
should be the unit. It is in the interest of the 

family cateris paribus that one doctor should be 
asi to examine. and advise ovary, member of the 

it is to assume or ‘continue responsi- 
bility for the treatment of a patient, unless one 
has sought to obtain accurate knowledge deter- 

mined by detailed examination of his phoysiologi- 
cal systems, of the patient’s fundamental condi- — 
tions of health. , 


MOSRIDITY 


Diphtheria. 
cases of. diphtheria been as follows: Ber- 


_keley 1, Richmond 1, Fresno County 6, Fresno 10, Bakersfield 


1, Los Angeles County 6, Burbank 1, Glendale 1, Inglewood 1, 
Los Angeles 30, Signal ‘Hill 1. Pacific Grove 1, Riverside 38, 
San Bernardino County 2, Oceanside 1, San Francisco 6, 
Watsonville 1, Yuba y Oity 1, Porterville 1, Ventura County 1. 


Scarlet Fever. 
.114 cases of scarlet fever have been reported, as ‘follows: 


: Oakland 8, Fresno County 8, Fresno 1, Kern County 1, Los 


Angeles County 7, Glendale 2. Huntington Park 2, Inglewood 
1, La Verne 1, Long Beach 5, Los Angeles 23, Monrovia 1, 
Hawthorne 4, South Gate 1, Bell 1, Merced County ph Mon- 


terey County 2, Anaheim 1, Brea 2, Fullerton 1, Riverside. 1, 


Sacramento County 1, Sacramento 1, San Benito County 3, 
San Bernardino Gounty 2, Ontario 2. San Diego County 1, 
San Diego 1, San Francisco 4, San Joaquin Couniy 2, Stockton 
1, Santa Barbara 15, Watsonville 1, Yuba _ ." Tulare 
County 1, Visalia 2, Davis 2. 


1110 cases of have reported, as fottows : ‘Ala- 
meda County 16, Alameda 10, Albany 7, Berkeley 85, Hayward 
10, Oakland 104, Piedmont 7, Chico 4, Contra Costa County 2, 
El Cerrito 2, Fresno County 34, Fresno 27, Glenn County 1, 
Inyo County 23, Kern County 2, Kings County 2, Hanford 12, 
Los Angeles County 31, Alhambra 2, Avalon 1, Beverly Hills 
3, Claremont 4, Culver City 1, Glendale 17, Huntington Park 
8. Inglewood 1, Long Beach 15, Los Angeles 116, San Fernando 
2, Santa Monica 4, Lynwood 1, South Gate 2, Maywood 5, Bell 
3, Madera County 22, Madera 2, Ross 1, Yosemite National 
Park 1, Ukiah 1, Merced County 6, Gustine 1, Monterey 
County 8, Monterey 7, Salinas 11, Soledad 4, Napa County 1, 


*From reports received on May 25th and 26th for week 
ending May 23d. 
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Orange County 4, Anaheim 10, Fullerton 1, Huntington Beach 
1, Orange 7, Santa Ana 10, Placentia 4, Riverside County 5, 
Riverside 12, Sacramento County 14, Sacramento 34, San 
Bernardino County 6, Ontario 1, San Bernardino 1, San Diego 
County 31, Chula Vista 1, El Cajon 6, La Mesa 2, National 
City 23, San Diego 122, San Francisco 56, San Joaquin County 
26, Lodi 5, Stockton 1, Tracy 1, San Luis Obispo County 28, 
Paso Robles 8, San Mateo 2, Santa Barbara County 2, Santa 
Barbara 4, Santa Maria 17, Santa Clara County 1, Palo Alto 2, 
Watsonville 1, Vallejo 1, Sonoma County 1, Stanislaus County 
3, Modesto 1, ‘Tehama County 4, Corning 12, Tulare County 1, 
Ventura County 9. 


Smallpox. 


21 cases of smallpox have been reported, as follows: Cala- 
veras County 1, Contra Costa County 3, Los Angeles County 2, 
Los Angeles 4, Monterey County 1, Salinas 4, Tehama County 
1, Tulare County 4, Sonora 1. 


Typhoid Fever. 


9 cases of typhoid fever have been reported, as follows: 
Long Beach 1, Los Angeles 1, Orange 8, Riverside 1, Sacra- 
mento County 1, San Benito County 1, Stanislaus County 1. 


Whooping Cough. 


240 cases of whooping cough have been reported, as follows: 
Alameda County 1, Alameda 1, Berkeley 9, Oakland 21, Pinole 
1, Richmond 2, Placerville 3, Fresno County 4, Bakersfield 1, 
Los Angeles County 8, Alhambra 9, Compton 5, Glendale 1, 
Long Beach 6, Los Angeles 44, Redondo 1, San Fernando 1, 
Santa Monica 2, Gardena 1, Madera County 1, Marin County 
1, Ukiah 8, Fullerton 4, Orange 2, Riverside 6, Sacramento 
County 18, Sacramento 11, San Bernardino County 1, San 


COMMUNICABLE DISEASE 


Bernardino 2, San Diego 4, San Francisco 16, San Joaquin — 
County 4, Stockton 13, Tracy 4, San Luis Obispo County 8, 
Daly City 2, Santa Barbara County 2, Santa Barbara 2, 
Santa Clara County 1, Palo Alto 2, San Jose 2, Watsonville 1, 
Stanislaus County 9. 
Meningitis (Epidemic). 

4 cases of epidemic meningitis have been reported, as follows: 
Oakland 1, Fresno 1, Los Angeles County 1, Merced County 1. 
Poliomyelitis. 

3 cases of poliomyelitis have been reported, as follows: Glenn 
County 1, Los Angeles County 1, Riverside 1. 
Rabies (Human). 

Fresno County reported one case of human rabies. 


Trichinosis. 
San Francisco reported one case of trichinosis. 


Food Poisoning. 

45 cases of food poisoning have been reported, as follows: 
Hayward 36, Los Angeles County 3, Beverly Hills 1, Los 
Angeles 1, San Francisco 4. 

Undulant Fever. 


2 cases of undulant fever have acon reported, as follows: 
Long Beach 1, Los Angeles 1. 


Coccidioidal Granuloma. 
San Diego reported one case of coccidioidal granuloma. 


Septic Sore Throat. 
National City reported one case of septic sore throat. 


1931 1930 
Week ending Reports Week ending Reports sk se 
for week for week 
Disease , ending | | ending 
May May | 
May 2 | May 9 | May 16] by May 3 | May 10 | May 17 by Measles is receding slightly. 
7 May 26 May 27 3 
0] 0 3 0 0} 0 ZN 
574 427 504 373 474 349 387 274 
Coccidioidal Granuloma - 0 0 1 1 0 0 1 ee 
ysentery (Amoebic) - 3 
Dysentery_ Bacillary) 4] 0 5 2 Reduced prevalence is noted 
pS SSS ae 44 18 18 15 7 13 17 8 in most of the reportable dis- 
Food Poisoning.-_-__-_-_-_-_- C 0 7 45 21 0 4 0 
German Measles-_----_--- 18 18 6 4 32 14 13 9 eases. _ 
Gonococcus Infection - - - 151 126 146 203 85 117 126 87 ' 
Pooeewerm.......-..-...- 0 0 0 0 2 0 1 
88 o7 53 35 18 22 30 9 
Jaundice (Epidemic) - __- 0 1 0 0 —6O 0 0 0 
0 0 1 0 0 |. 1 0 | 0 
i 7 0 0 0 0 3 2 2 2 
enin emic) __ 4 | 
o74| 25111 g16| 7141 629 Animal rabies continues to 
aratyphoid 1 
3 1 6 1 2 6 2 cause concern 
Pneumonia (Lobar) - ---- 103 54 40 31 127 50 53 43 
Poliomyelitis__ _-------- 4 1 4 3 6 13 15 11 
Rabies (Human)_-_-__-___- 0 0 1 1 0 0 0 0 yo 
Rabies (Animal) 19 24 21 24 24 11 18 
Rocky Mt. Sptd. Fever - 0 0 0 0 0 0 0 | 
RAE 217 191 177 188 137 134 119 130 Food poisoning is becoming a 
Trachoma. --~.-------- 7 4 3 4 1 2 4 1 matter of common occurrence. 
Trichinosis........-_--- 0 0 0 1 4 2 0 0 
Tuberculosis .__._____- 257 229 224 138 270 236 237 198 
Typhoid Fever________- 17 Q 8 9 18 11 9 18 
Undulant Fever. -_-_-_-_-_- 0 0 2 2 2 3 0 2 
Whooping Cough- 327 316 286 240 286 279 298 237 
Septic Sore Throat__--_- 1 6 a 1 0 0 0 0 
3,806 3,468 3,298 2,899 4,870 4,484 4,503 4,124 
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